% STATE OF INDIANA
Personnel / Payroll Action Form

Requisition Number:

State Form 45123(R/2-04)

Address Line 1:

Address Line 2:

Address Line 3:

eq

City: County: State: Zip code:

Education Level: Gender: Marital Status: Martial Status Date:
O Male O Female

Date of Birth: Date of Death Telephone: Ethnic Group: Social Security Number:

.

e

Position Number: Location: Department: |O Regular Employee Class: Standard Hours:
O Intermittent| O Appointed
Business Unit: Job Code: O Temporary | O Elected Merit O 375
O Intermittent
Position Title: Working leader: | O Full Time O Judicial O Original WT O Other
OYes O No O Legislative O Perm Stat
O Part Time | O Non-Merit O Promo WT
O Sum Intern O Xorig WT
O Temporary O Xpromo WT
Company: Employee Type: Compensation Frequency: Change Amount
O Exception Hourly O Bi-Weekly $ per
0O SOl O Salary O Hourly
O BMVC | O Hourly Compensation Rate: or
Pay Group: Change Percent:

,// :
ectlive Date

:% T
i

R
Of Benerfit Frogram:

.

atus Due Date:

ate Las xpected return Date | erménen
Probation Date
. . .
Relationship: Contact: Home:
Telephone: Business:
Address Line 1: Address Line 2: Address Line 3:
Tity: Tounty: State: Zip Code:
Secondary Emergency Contact (Last, First, Middle Initial) Relationship: Contact: Home:
Telephone: Business:
Address Line 1: Address Line 2: Address Line 3:
City: County: State: Zip Code:
Employee's Signature: Date:
Signature of Appointing Authority: Date:
Signature of SPD Director: Date:

Comments:

(1) ORIGINAL AND (2) COPIES TO HUMAN RESOURCES

(1) COPY TO PAYROLL

(1) COPY FOR EMPLOYEES FILE




